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Permit Application Information

Type of Permit Requested (Check One):

[ Temporary Vehicle License Permit (Fee $20.00)  []Motor Carrier
[ Temporary Fuel Use Permit (Fee $25.00) [J Non-Motor Carrier

Check If Applicable:

[ Vehicle(s) combined GVW of 26,000 pounds or greater
[J Trailer GVW greater than 10,000 pounds
[ Carries 16 or more passengers, including driver

Applicant Information

Company or Individual Name

E-mail Address

Street Address DOT #
City State Zip Code (Zip+4)
Phone Number Fax Number
Permit / Vehicle Information
Start Date Ending Date (Maximum of 3 Days)
Date of Movement

License Plate Vehicle Identification Number (VIN)

Vehicle Information

License State Vehicle Make/Model Vehicle Year

Signature / Charge Card Information

Print Name as it Appears on Credit Card Applicant Signature Date
August 8, 2003
Credit Card Type Card Number Expiration Date
OVisa O Master Card

Motor Carrier Services _ MCS Office Use Only
921 Lakeridge Way SW Date Received Initials
PO Box 47367, Olympia, WA 98504-7367
Phone: 360-704-6340 / Fax: 360-704-6350

Permit Number Permit Fee
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